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This study examined whether a group educational intervention during the transition to
parenthood can enhance the quality of father–child interaction and increase father involve-
ment with their children. A randomized experimental design was used to evaluate an
8-session program with 165 couples who were first-time parents, beginning during the second
trimester of pregnancy and ending at 5 months postpartum. Outcomes were assessed with
time diaries, coded observations of parent–child play, and self-reports of fathers and mothers.
The intervention had positive effects on fathers’ skills in interacting with their babies and
their involvement on work days but not home days. It is concluded that a relatively brief
intervention during the transition to parenthood can improve fathering, and possible reasons
for differential effects on areas of parenting are explored.
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Despite a large literature on the impact of the transition to
parenthood on married couples (e.g., Belsky & Kelly, 1994;
Walzer, 1998), there is relatively little empirical research
that specifically deals with the transition to fatherhood. A
growing body of research has focused on men’s relations
with young children (for reviews, see Marsiglio, Amato,
Day, & Lamb, 2000; Pleck, 1997), but little of this research
addresses how these relations are forged during the critical
period when men become fathers for the first time. Simi-
larly, there is little research on whether educational inter-
ventions during the transition to fatherhood can make a
difference in how fathers interact with their children. In this
study we examine whether a theory-based educational in-
tervention for new fathers and mothers can increase men’s
involvement with their children and enhance the quality of
father–child interaction.

Much of what is known about the transition to fatherhood
may be gleaned from relatively older studies that focused on
how couples become parents and negotiate their new father
and mother roles. May (1982) found that expectant fathers’
perceived readiness for fatherhood was related to their view

of the stability and quality of their marital relationships,
their financial situation, and whether they had accomplished
their life goals in the childless period. Men who had doubts
in two of these three areas did not commit themselves to the
pregnancy and did not support their pregnant partners. Fein
(1976) reported that the men who adjusted best to father-
hood had a coherent sense of their role, either as a bread-
winner (and more distant) father or as a “nontraditional”
actively involved father. Those who lacked such a coherent
role definition were less satisfied as new fathers.

In a study using standardized self-reports and observa-
tions of father-child interactions, Feldman, Nash, and As-
chenbrenner (1983) found that the prepartum quality of
marital relations was strongly associated with new fathers’
caretaking and playfulness with infants, as were men’s
psychological rehearsal for the fathering role during the
pregnancy and their lower job salience. The researchers also
found that wives’ pregnancy experience, compared with
that of their husbands, was somewhat more predictive of
later fathering patterns. Specifically, wives’ continued en-
gagement in the world and their low pregnancy anxiety
predicted greater father involvement after birth. Two
family-of-origin factors were also important: Men who re-
ported positive relations with their own mothers were more
playful with their babies, and women with good relations
with their own fathers had husbands who engaged in more
infant care.

In one of the few examinations of intergenerational in-
fluences on new fathering, Cox et al. (1985) found that
men’s observed parenting skills were predicted by how
much they perceived their own fathers to be supportive of
their autonomy and how much they perceived their mothers
to be sensitive to their needs. For both new fathers and new
mothers, the quality of the relationship with the same-sex
parent (reported during pregnancy) was the most important
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predictor of subsequent parenting skill, measured as sensi-
tivity to the baby and appropriateness of responses to the
baby.

Other research relevant to the transition to fatherhood has
been primarily concerned with couple adjustment. This lit-
erature, however, yields consistent, albeit indirect, findings
demonstrating the challenges new fathers face during this
period. Of the major longitudinal studies in this area, Cowan
and Cowan (1992) had the strongest focus on fathering.
Their research demonstrated how the evolution of the fa-
ther’s new role was thoroughly intertwined with the moth-
er’s expectations and with how mother and father negotiated
the man’s role. Tension over father involvement and differ-
ential workloads was nearly universal in the sample. Fathers
expected new mothers to be immediately competent in baby
care, but neither fathers nor mothers expected fathers to be
competent, and neither gave men much time for uncertainty
and stumbling before the wives or other family members
stepped in. The more satisfactory the marriage relationship
was perceived to be before the birth, the more the father was
involved with the baby.

In an earlier phase of their research, Cowan, Cowan,
Coie, and Coie (1978) reported that during the transition to
parenthood, couples tended to move toward a more tradi-
tional division of roles. Entwisle and Doering (1981) stud-
ied couples from the late stages of pregnancy to 6 months
after birth and found as well that new fathers and mothers
often shift toward a more traditional role structure. Further
evidence of traditionalization was provided by LaRossa and
LaRossa (1981), whose sample included husbands and
wives who had become parents for the first or second time.
Analyzing interviews from the 3rd, 6th, and 9th months
postpartum, these authors noted that the division of infant
care in the homes generally was fairly traditional and be-
came more traditional as time went on. Moreover, the
language that couples used to account for how they divided
infant care (e.g., “I/he help(s) out more than most husbands
do”) cognitively organized and seemed to facilitate the
couples’ traditionalization (see also Walzer, 1998).

The emphasis often given to new fathers’ economic pro-
vider role, and the ease with which men’s comparatively
smaller amount of caregiving is explained away, fit with the
idea that there is a socially constructed consensus that
fathers should have a distinctive concern about the financial
security of their families and that fathers are less naturally
competent as caregivers than mothers (Jordan, 1995). These
beliefs help maintain the cultural expectation that actively
involved mothering is core to a woman’s identity after she
gives birth, whereas economic providing is central to a
father’s identity (Ihinger-Tallman, Pasley, & Beuhler,
1995). Besides the Cowan and Cowan (1992) project, we
found only one other experimental study that intervened
both before and after the transition to fatherhood (Wolfson,
Lacks, & Futterman, 1992). This study focused specifically
on infant sleep patterns, which were improved when fathers
received the educational program.

The current study is an extension of previous work by our
team involving development of a conceptual model of in-
fluences on responsible fathering (Doherty, Kouneski, &

Erickson, 1998) and intervention strategies and measure-
ment tools for parent–infant interaction (Erickson, Korfma-
cher, & Egeland, 1992), as well as exploration of the social
construction of fatherhood during the transition to parent-
hood (LaRossa & LaRossa, 1981). We developed an edu-
cational intervention for first-time fathers that is based on
the systems, ecological frameworks described by Parke
(1996) and Doherty et al., (1998), in which the behaviors of
fathers, mothers, and children are viewed within an inter-
dependent web of personal, relational, and community in-
fluences, and in which paternal involvement includes cog-
nitive and affective domains as well as observable
behaviors. The most important implication of this concep-
tual framework for the present study is that an educational
intervention for the transition to parenthood should have
multiple components, including involvement of mothers; a
focus on the coparental relationship; and an emphasis on the
development of father role identity, knowledge, and skills.
The contextual factors in the model were covered in the
curriculum through attention to cultural and work setting
factors that influence parenting.

Method

Participating Couples

We recruited couples from a local health maintenance organi-
zation’s obstetrical clinics on the basis of four criteria: both part-
ners over age 18, married or cohabiting, in the second trimester,
and expecting their first child (for both partners). Recruitment
occurred through fliers handed to patients by nursing staff, through
letters sent directly to patients, and through local radio and tele-
vision announcements. Couples were told that this was an educa-
tional research project designed to test a curriculum aimed at
increasing father involvement and mother–father cooperation dur-
ing the transition to parenthood. In accord with the policies of the
Institutional Review Boards of the health maintenance organiza-
tion and the affiliated university, participants either gave consent to
be contacted by the researchers or they phoned the research project
directly. Participants gave informed consent prior to assessment
and agreed to be assigned randomly to the intervention or control
group.

On the basis of power analyses described later, we recruited 165
eligible couples, obtained their consent to participate in either the
intervention group or the control group, and then used a table of
random numbers to assign them to the intervention and control
groups. We randomly oversampled participants at a proportion of
5/4 for the intervention group versus the control group because we
anticipated more dropouts from the intervention group on account
of the greater demands on time and energy. The initial assignment
was 95 couples to the experimental group and 70 to the control
group. We experienced a 15% attrition rate (N � 24 couples) by
the 12-month assessment, with 74 couples remaining in the inter-
vention group and 67 continuing in the control group. Elimination
of two intervention class groups (explained below) brought the
final sample size at the 12-month postpartum assessment to 65
couples in the intervention group and 67 in the control group. A
variety of analyses, based on demographic and other data from the
first assessment (including measures of father attitudes and marital
adjustment) indicated no significant differences between couples
who remained in the study and those who dropped out. Similarly,
the experimental and control groups remained equivalent on Time
1 variables after the elimination of couples in the two class groups.
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The sample was mostly a middle-class group in education (over
two thirds had college degrees) and income (over half earned more
than $75,000 as a couple). There was a degree of racial and ethnic
diversity: 26 couples (16% of the sample) were of mixed ethnicity
and five couples (3%) were of the same non-White ethnicity (3
Black and 2 Asian-Pacific Islander). The median age for mothers
was 30 years and for fathers, 31 years (ranges of 18–43 and
20–45 years, respectively). Among the couples, 156 were married
and 9 were cohabiting.

The Intervention

The intervention group received eight educational sessions
based on our theoretical model and implemented with a curriculum
manual (available from the authors). The first session was an
individual home visit, and the next seven were group sessions in
clinics. The sessions commenced shortly after recruitment, with
four occurring monthly prior to the birth of the child and four
occurring during months 2–5 after the birth. In formulating the
educational intervention, we sought to create an experience pow-
erful enough to effect moderate differences in the outcome vari-
ables while also being logistically and economically feasible for
community organizations to implement. On the basis of our team’s
experience with parent education, particularly the STEEP (Steps
Toward Effective, Enjoyable Parenting) Program described earlier
(Erickson et al., 1992) and previous successful intervention studies
with fathers (McBride, 1991; McBride & Mills, 1993), we devel-
oped a curriculum that began in the second trimester, when couples
typically start to focus more fully on the pregnancy and future
parenting, and ended at about 5 months postpartum. The rationale
for doing most of the intervention in groups is that group members
can learn from and be encouraged by one another, and that the
intervention becomes more cost effective if done primarily in
groups. However, we also conducted an in-home session at the
beginning of the intervention in order to tailor the intervention to
each couple’s needs and situation. Such home visits are becoming
more commonplace in a number of states at the time of a birth of
a child, and thus do not jeopardize the generalizability of our
intervention program. The final sample included 17 couple groups
in the intervention, taught by four teams of parent educators.

The curriculum is outlined in the Appendix. The major educa-
tional processes consisted of mini-lectures, group discussion, vid-
eotapes, demonstrations of skills, role playing, and use of new-
parent role models. The hypothesized mechanisms of change in the
intervention were based on our conceptual model’s delineation of
the major influences on fathering. Specifically, through the educa-
tional content and process, we hoped to enhance fathers’ knowl-
edge, skills, and commitment to the fatherhood role; to increase
mothers’ support and expectations for the fathers’ involvement; to
foster co-parental teamwork in the couple; and to have the couple
deal more constructively with contextual factors such as work and
cultural expectations.

The educational sessions were conducted by licensed parent
educators who averaged 15 years of experience. We used pairs of
male–female instructors in order to give fathers and mothers a
same-gender teacher with whom they could relate. In keeping with
our goal of evaluating an intervention that could be transported
into community settings, we provided only the kind of training and
ongoing support for parent educators that would be realistic in
community settings: a 1-day orientation to the curriculum and
monthly group meetings to troubleshoot problems and fine tune the
curriculum to group needs.

Fidelity to the curriculum was assessed by checklists completed
by parent educators after each session and by notes of an observer

in each group. Self-report evaluations of the intervention were
completed by the parents, the parent educators, and the observer
assigned to each class group. We discovered that 2 of the 17 class
groups were hampered by multiple problems: scheduling difficul-
ties that required switching between locations, poor attendance,
parent educator absence because of illness, and low evaluation
scores. We concluded that these two groups (containing a total of
9 couples) did not receive an adequate intervention. We therefore
dropped data from these two groups prior to beginning the out-
come analyses. However, in the interests of full disclosure and in
light of the emerging use of intent-to-treat intervention designs in
intervention research, we also conducted outcome analyses with
the two groups included in the analyses.

Outcome Variables

Our assessment methods included self-report questionnaires, a
detailed time record, and observations of parent–child interaction.
All measures were given to both fathers and mothers. At the first
assessment prior to the birth of the child, we used an extensive
battery of assessments, including measures of attitudes toward
fathering, marital adjustment, psychological and physical well-
being, parental stress, and family-of-origin factors. The focus of
the current study is on the central outcome measures for fathers,
gathered at 6 and 12 months postpartum.

Quality of father–child interaction was measured by means of
videotaped home observations of parent–child play. Fathers were
observed during a 5-min free-play situation with their baby.
(Mothers were observed after fathers in the same exercise.) Each
parent was alone with the child and the observer during the
interaction. The research assistant brought a variety of age-
appropriate toys to the parents’ house, and asked each parent to
engage in 5 min of play with the child. These interactions were
videotaped and later rated by two graduate research assistants
using the Parent Behavior Rating Scale, which is adapted from the
work of Mahoney and Powell (1986); Thomas, Anderson, Ge-
tahun, and Cooke (1992); and Egeland, Erickson, and colleagues in
the Minnesota Longitudinal Study of Parents and Children (Erick-
son & Egeland, 1990; Erickson, Sroufe, & Egeland, 1985; Pianta,
Erickson, Wagner, Kreutzer, & Egeland, 1990). Six father vari-
ables each were coded on a 7-point scale: warmth/emotional
support, intrusiveness, engagement with child, positive affect, neg-
ative affect, and dyadic synchrony (the meshing of behavior be-
tween parent and child). (Intrusiveness and negative affect were
reverse scored in order to make higher scores indicate better
quality on all of the variables.) Reliability was established by
having two raters independently code 20% of the videotapes. We
computed intraclass correlations to determine the reliability of the
two raters. These correlations ranged from .82 to .99, with an
average of .94. We examined the effects of the intervention on
each quality variable separately and also summed them into an
overall score, which had a Cronbach alpha of .84.

Father involvement was assessed by three variables identified by
Pleck, Lamb, and Levine (1985) as the core elements of father
involvement: engagement, accessibility, and responsibility. En-
gagement and accessibility were measured by the Interaction/
Accessibility Time Chart (McBride, 1990, 1991; McBride & Mills,
1993). This measure was used because it gives a more detailed
profile of parental involvement than other measures and has been
used in other intervention studies with fathers. Instead of the
original interview format, which proved very time intensive, we
asked parents to complete time diaries prior to the 6-month and
12-month assessment periods, using a forced-recall technique to
elicit detailed, hour-by-hour information about the most recent
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workday and non-workday prior to the assessment. (We analyzed
workday and non-workday scores separately.) Using a modified
version of McBride’s coding system, we coded for direct engage-
ment (minutes of face-to-face interaction), parallel engagement
(minutes doing another activity while with the baby), and acces-
sibility (the total number of minutes the parent was physically
available to the child, although not necessarily interacting). Two
independent raters who rated a random 25% of the time diaries
achieved agreement levels of 95%, that is, they coded the 15-min
time intervals identically 95% of the time. Wical and Doherty
(2005) reported a high degree of reliability between mother and
father reports of father involvement in this sample of couples.

The Ns for the time diary variables were lower than for the other
outcome variables because some parents did not complete their
diaries prior to the home visit, in which case we asked them to fill
out the time diary for just the day preceding the assessment.
Overall, we had a 32% not fully complete rate for time diaries.
However, there were no significant differences between the inter-
vention and control groups on noncompletion, and no significant
differences on other outcome variables between completers and
noncompleters.

The third father involvement variable, paternal responsibility,
was measured by the McBride’s (1990) Parental Responsibility
Scale (PRS), a self-report questionnaire completed jointly by
mothers and fathers. (The rationale for jointly completing the
instrument is that McBride wanted to capture the couple’s con-
sensus on areas of responsibility.) The PRS lists 14 common child
care tasks and asks the couple to designate who has primary
responsibility for the task on a 5-point scale ranging from (1)
mother almost always to (5) father almost always. Responsibility is
defined for the respondents as remembering, planning, and sched-
uling the task. Scores can range from 14 to 70, with higher scores
representing greater paternal responsibility for child care tasks.
McBride and Mills (1993) reported Cronbach alpha reliabilities of
.77 and .79 for mothers and fathers, respectively. For our study, we
adapted the items, which were originally designed for parents of
preschool children, to activities relevant to the child’s age at the
time of the measurement. The alpha reliability for our sample was
.70.

Statistical Procedures

The desired sample size was determined in advance by power
analysis. We anticipated a moderate effect size for the interven-
tion, based on the use of normal volunteers, an educational rather
than therapeutic intervention, and the use of community-based
educators who would receive a modest level of training and
supervision. For a mid-range effect size of .50 and a power of .80,
we determined that we needed approximately 130 couples in the
final analyses. In the statistical analyses for this study, there is
adequate power for the quality of father–child interaction variables
and the parental responsibility variable but not for the time in-
volvement variables.

Results

Preliminary analyses (involving one-way analysis of vari-
ance [ANOVA] and chi-square statistics where appropriate)
indicated no significant differences on baseline characteris-
tics between the intervention group and the control group,
indicating that the randomization procedure was successful.
As mentioned before, attrition analyses examining baseline
characteristics of dropouts revealed no significant differ-

ences between couples who remained in the study and those
who dropped out or were deleted. Correlations across vari-
ables measuring the primary outcomes—father involvement
and quality of father–child interaction—ranged from .02 to
.30, indicating that they were tapping separate dimensions
of father involvement.

Tables 1 and 2 summarized the core findings for the
repeated measures ANOVAs for quality of father–child
interaction and father involvement, respectively, with the
two groups excluded that did not receive an adequate dos-
age of the intervention. For quality of father-child interac-
tion, there were significant differences favoring the inter-
vention group on warmth/emotional support, intrusiveness,
positive affect, and dyadic synchrony. There were no sig-
nificant differences on engagement with the child and neg-
ative affect. The overall quality score was significantly
higher in the intervention group, with effect sizes of .47 at
6 months postpartum and .31 at 12 months.

For father involvement, as measured by the time chart,
there was one significant intervention effect, for workday
accessibility. Specifically, on days when they worked out-
side the home, fathers in the intervention group were more
available to their babies than fathers in the control group.
The effect sizes were .42 at 6-month assessment and .30 for
12 months. To translate the intervention effect into time
units (averaging across the 6-month and 12-months assess-
ments), intervention group fathers averaged 42 more min-
utes during which they were accessible to their infants on
workdays.

The intervention and control groups did not differ on
direct engagement or parallel interaction during workdays.
Likewise, there were no group differences on any of the
time chart variables for at-home days, that is, when fathers
were not working for pay. There were no significant differ-
ences between the intervention and control groups on the
Paternal Responsibility Scale.

In the intent-to treat analyses, Tables 3 and 4 present the
findings with the two excluded groups now included (a total
of 9 additional fathers). On quality of father–child interac-
tion, there were still significant group effects for warmth/
emotional support and dyadic synchrony, but the effects for
positive affect, negative affect, intrusiveness, and overall
quality, although all trending in the same direction, fell
below the .05 level of statistical significance. (The p value
for overall interactional quality was .08.) Perhaps more
meaningful than levels of statistical significance are effect
sizes. The effect size for overall interaction quality was
reduced to .36 and .16 at 6 and 12 months, respectively, in
the intent-to-treat analysis, down from .47 and .31 in the
previous analysis that excluded two class groups.

For father involvement on the time chart, the intent-to-
treat results were quite similar to the previous analysis.
There was a significant intervention effect for workday
accessibility. The effect size was .42 at 6 months, identical
to the previous one, and .26 at 12 months, down from .30.
These effects translate to 40 min more time that intervention
group fathers were accessible to their infants averaged over
the two follow-up assessment periods, as compared with 42
min with the two class groups excluded. The intervention
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Table 2
Repeated Measures Analyses of Variance for Father Involvement

Variable

Control
group

Experimental
group

F dfM SD M SD

Paternal responsibility 0.29 1, 128
Time 2 35.09 5.28 35.92 3.63
Time 3 35.69 4.59 35.63 4.06

Home day involvement

Engaged interaction 0.13 1, 85
Time 2 3.30 1.66 3.22 1.61
Time 3 3.14 1.80 3.02 1.33

Parallel interaction 1.04 1, 85
Time 2 1.97 1.51 2.14 2.36
Time 3 2.44 1.64 2.96 1.99

Total accessibility 0.04 1, 85
Time 2 14.75 2.31 14.33 2.18
Time 3 14.17 2.44 14.43 2.01

Work day involvement

Engaged interaction 0.96 1, 88
Time 2 1.56 0.81 1.74 0.87
Time 3 1.61 1.04 1.73 1.02

Parallel interaction 3.66 1, 88
Time 2 0.53 0.66 0.87 1.01
Time 3 0.63 0.68 0.77 0.83

Total accessibility 4.82* 1, 88
Time 2 6.52 1.57 7.29 2.06
Time 3 6.24 1.83 6.89 2.55

Note. Time 2 was at 6 months postpartum; Time 3 was at 12 months postpartum. The Paternal
Responsibility Scale ns were 65 for the control group and 65 for the experimental group. Time Chart
ns ranged from 39 to 45 for the control group and from 45 to 48 for the experimental group because
of noncompletion and missing data. Intrusiveness and negative affect were reverse scored.
* p � .05.

Table 1
Repeated Measures Analysis of Variance for Quality of Father–Child Interaction

Variable

Control group
Experimental

group

F dfM SD M SD

Warmth and emotional support 3.85* 1, 125
Time 2 4.28 1.43 4.81 1.59
Time 3 4.41 1.46 4.67 1.56

Intrusiveness 4.87* 1, 125
Time 2 4.31 1.71 4.98 1.39
Time 3 4.72 1.45 5.01 1.42

Engagement with child 1.01 1, 125
Time 2 5.37 1.29 5.51 1.42
Time 3 5.18 1.42 5.41 1.35

Positive affect 6.51** 1, 125
Time 2 4.33 1.39 4.83 1.58
Time 3 4.52 1.41 5.04 1.37

Negative affect 1.72 1, 124
Time 2 6.62 0.76 6.81 0.49
Time 3 6.77 0.66 6.82 0.49

Dyadic synchrony 10.60*** 1, 124
Time 2 2.86 1.40 3.72 1.91
Time 3 3.08 1.33 3.63 1.68

Overall quality 7.41** 1, 123
Time 2 27.55 6.22 30.66 7.14
Time 3 28.63 6.29 30.59 6.37

Note. Time 2 was at 6 months postpartum; Time 3 was at 12 months postpartum. Control group ns
ranged from 62 to 64; experimental group n � 63. Ns varied because of missing data on some scales.
* p � .05. ** p � .01. *** p � .001.
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effect on parallel interaction on work days, which fell just
below the .05 significance level with the two groups ex-
cluded, was significant in the intent-to-treat analysis (effect
sizes .52 at 6 months and .23 at 12 months, translating to 23
more minutes per day in parallel interaction across the two
follow-up periods). No other differences emerged in intent-
to-treat analyses for other outcome variables.

Discussion

Overall, our findings suggest that a relatively brief
couple-oriented group intervention that is theory driven and
delivered by community-based parent educators can impact
the transition to fatherhood, particularly in men’s skills with
their infants and in their time involvement during work
days. The pattern of findings was consistent for father
involvement across two kinds of analysis—one that in-
cluded only the 15 class groups that received what we
believe was an adequate intervention and one that included
nine fathers from two additional class groups in an intent-
to-treat design. Findings were very similar for father in-
volvement measured by time diaries, but the inclusion of all
class groups attenuated the intervention effects for fathers’
skills in interacting with their infants.

Of some interest is the intervention’s differential pattern of
effects: When delivered appropriately, the intervention was
strongest in enhancing the quality of fathers’ interactional
skills with their infants, moderate in affecting their time in-
volvement, and showed no effect for paternal responsibility

defined as remembering, planning, and scheduling tasks. We
offer several possible explanations for these findings.

First is the possibility of ceiling effects differentially affect-
ing the outcomes. Examination of normative data from the
developers of the self-report scales used in this study suggests
that we may have recruited a highly motivated group of fa-
thers. Specifically, when we compared the control group with
normative data available on scales tapping father attitudes,
parenting partnership, and marital adjustment (variables not
included in the present study), we found our sample consis-
tently higher than comparison samples reported by developers
of the scales. Thus, there may have been a ceiling effect on
some of the outcomes based on a sample of fathers who were
already committed to active, engaged fathering—with or with-
out the intervention. This would be consistent with Costigan
and Cox’s (2001) report about self-selection bias in fathers’
participation in family research.

If indeed we had an unusually highly motivated sample,
then we would expect the very findings reported in this study,
that is, the least intervention impact on self-reports such as the
Paternal Responsibility Scale (which most directly taps atti-
tudes and motivation), with a somewhat greater effect for the
Time Chart (which assesses behaviors affected by motivations
and intentions), and the strongest effect for interaction skills
(the enactment of which requires learned competencies in
addition to motivation and positive attitudes). This reasoning
may help explain why findings for interactional skills were
more strongly attenuated in the intent-to-treat analysis than

Table 3
Repeated Measures Analysis of Variance for Quality of Father–Child Interaction
Intent-to-Treat Findings With Two Additional Parent Groups

Variable

Control
group

Experimental
group

F dfM SD M SD

Warmth and emotional support 3.80* 1, 132
Time 2 4.28 1.43 4.76 1.59
Time 3 4.41 1.46 4.71 1.59

Intrusiveness 2.27 1, 132
Time 2 4.31 1.71 4.89 1.43
Time 3 4.72 1.45 4.81 1.52

Engagement with child 0.93 1, 132
Time 2 5.37 1.29 5.49 1.40
Time 3 5.18 1.42 5.41 1.39

Positive affect 2.71 1, 132
Time 2 4.33 1.39 4.69 1.62
Time 3 4.52 1.41 4.85 1.57

Negative affect 3.32 1, 131
Time 2 6.62 0.76 6.32 1.60
Time 3 6.77 0.66 6.28 1.70

Dyadic synchrony 9.75** 1, 131
Time 2 2.86 1.40 3.64 1.90
Time 3 3.08 1.33 3.66 1.76

Overall quality 3.08 1, 130
Time 2 27.55 6.22 29.78 7.30
Time 3 28.63 6.29 29.72 6.65

Note. Time 2 was at 6 months postpartum; Time 3 was at 12 months postpartum. Control group
ns ranged from 62 to 64; experimental group n � 70. Numbers varied because of missing data on
some scales.
* p � .05. ** p � .01.
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were the Time Chart outcomes. A lower “dosage” of the
intervention would mean less learning of new behavioral com-
petencies, whereas exposure to the intervention classes alone
may have increased fathers’ desire to spend more time with
their infants. This reasoning also suggests that a less highly
motivated group of fathers might be affected more strongly in
all three dimensions: self-reported parenting responsibility,
level of time involvement, and interactional skills. This is
worthy of future exploration.

A second explanation of our differential findings relates
to the social construction of fathering in couple relation-
ships. It might be easier to affect fathers’ individual skills in
relating one-to-one with their babies than to affect their
everyday time and partnership involvement with mothers,
as the latter are a product of how couples negotiate their
roles in a broader social environment that supports a tradi-
tional division of parental labor. In other words, the tradi-
tional division of infant care is so much a part of the fabric
of American society, and so ingrained in people’s sense of
how children “should” be cared for, that even a carefully
designed intervention can expect to have only limited ef-
fects. Perhaps some things can be changed only if the larger
society changes.

Third, we considered the possibility that variation in the

delivery of the intervention might have reduced its impact on
some dimensions and not others. As mentioned before, we
were concerned about this variability. Qualitative analyses not
reported here revealed considerable variation in the pedagog-
ical skills of the educators delivering the classes, as well as
rapport levels within the groups. To test the hypothesis that
variation in educational delivery affected the outcomes, we
computed an evaluation score for each of the 17 intervention
class groups, based on parent scores, parent educator scores,
and observer scores, using variations of the same five evalua-
tion questions (how helpful were the topics, how well was the
class taught, how much did you learn in the class and specif-
ically from the other couples, and would you recommend this
class to others?). We summed scores from the five questions
and divided the class groups into tertiles based on high, me-
dium, and low evaluation scores. The goal was to create an
overall measure of the quality of the delivery of the educational
intervention and to determine whether father outcome scores
differed by quality of the intervention delivery. There were no
significant differences found for any of the outcomes, suggest-
ing that how the program was delivered (as perceived by
parents, educators, and observers, whose scores were highly
intercorrelated) did not account for differential impact of the
intervention on domains of parenting.

Table 4
Repeated Measures Analyses of Variance for Father Involvement Intent-to-Treat
Findings With Two Additional Parent Groups

Variable

Control
group

Experimental
group

F dfM SD M SD

Paternal responsibility 0.12 1, 135
Time 2 35.09 5.28 35.82 3.59
Time 3 35.69 4.59 35.44 3.97

Home day involvement

Engaged interaction 0.11 1, 88
Time 2 3.30 1.66 3.26 1.62
Time 3 3.14 1.80 3.00 1.33

Parallel interaction 1.28 1, 88
Time 2 1.97 1.51 2.08 2.32
Time 3 2.44 1.64 3.07 2.08

Total accessibility 0.07 1, 88
Time 2 14.75 2.31 14.29 2.19
Time 3 14.17 2.44 14.42 1.95

Work day involvement

Engaged interaction 0.72 1, 91
Time 2 1.56 0.81 1.74 0.92
Time 3 1.61 1.04 1.70 1.01

Parallel interaction 4.45* 1, 91
Time 2 0.53 0.66 0.91 1.03
Time 3 0.63 0.68 0.81 0.92

Total accessibility 4.47* 1, 91
Time 2 6.52 1.57 7.29 2.06
Time 3 6.24 1.83 6.81 2.50

Note. Time 2 was at 6 months postpartum; Time 3 was at 12 months postpartum. Paternal
Responsibility Scale ns were 65 for the control group and 72 for the experimental group. Time Chart
ns ranged from 39 to 45 for the control group and from 48 to 51 for the experimental group because
of noncompletion and missing data. Intrusiveness and negative affect were reverse scored.
* p � .05.

444 DOHERTY, ERICKSON, AND LAROSSA



We also must consider attrition issues. As noted, there
were no baseline differences between dropouts and those
who stayed in the study. However, there was differential
attrition between the intervention group and control groups
(19 versus 4 couples, respectively), something we had ex-
pected because of the greater demands of an intervention
spread over about 9 months. It is possible that the dropouts
were less influenced by the intervention, thus biasing the
findings. To this point, we offer the following additional
details about dropouts: (a) 9 couples dropped out before the
first class and thus received no intervention, (b) 5 couples
took only a few of the classes before dropping out, and (c)
5 couples finished the intervention but did not provide
follow-up outcome data. Beyond baseline characteristics
reported earlier, we looked at possible differences between
dropouts and continuing participants on the potential con-
founding factors of attitudes toward fathering and marital
adjustment (measures not reported in this study) and found
none. Although differential group attrition rates are always
worrisome in an intervention study, we do not believe our
study’s overall findings are compromised.

One finding worthy of further exploration is the differ-
ential effect of the intervention on fathers’ workday in-
volvement with their infants. Studies of the influence of
father identity on involvement found a similar differential
(Manke, Seery, Crouter, & McHale, 1994; McBride &
Rane, 1997). In a methodological analysis of measures of
father involvement, Chuang, Lamb, and Hwang (2004)
found only weak correlations between measures of fathers’
weekday and weekend accessibility. Qualitative methods
might be useful to explore whether fathers view their par-
enting differently on work versus home days. One specula-
tion for the current study’s findings is that fathers may be
more intentional about spending time with their children on
work days, when the time is more limited than on at-home
days, and thus may be more likely to increase this time
when exposed to an educational intervention. It is important
to note that we found an effect for overall accessibility time
but not for the more direct engagement time. Perhaps the
intervention motivated fathers to be home with their child
more often after work, but not necessarily to spend more
face-to-face time. On the other hand, the intervention did
increase fathers’ interactional skills, which they could apply
during their face-to-face time with their infants.

Because ours was a well-educated sample, results may
not apply to other populations. However, we might expect
stronger effects with groups of fathers in community set-
tings where they are not being asked to join an intensive
research study that requires special motivation. High-risk
fathers might be a particularly promising group, although
the curriculum would have to be adapted to their needs.

Finally, this study shows the advantages and challenges
of doing family intervention research with low-risk popu-
lations in community settings. Advantages include greater
transportability because we used community medical set-
tings and front-line professionals, as opposed to university
labs and specially trained interventionists. Challenges in-
clude designing an intervention that is of acceptable inten-
sity and duration for a busy, low-risk population; variability

in intervention quality that can diminish the effectiveness of
the intervention; and potential ceiling effects from recruit-
ing low-risk but highly motivated participants (stronger
effects typically can be expected with high-risk, highly
motivated participants). Given these challenges, the fact that
we found modest intervention effects in this study speaks
well for the potential value of theory-based educational
interventions for low-risk fathers in community settings.
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Appendix

Parenting Together Project: Overview of Curriculum

Session 1

Goals. Engender ongoing commitment to the program, aware-
ness of influences on parenting, and personal vision for couple/co-
parental/parenting relationships.

Intervention. Further explain program and address concerns.
Discuss couple concerns regarding transition to parenthood and
parenting and ways in which the program may address these
concerns. Discuss the influences affecting the transition to parent-
hood and parenting in the context of developing a “mission state-
ment” for the family. Specifically address (a) vision for and values
of the family, (b) self assessment regarding couple relationship and
parenting readiness (experience in child care), (c) how the couple
is similar/different to their parents, and (d) supports and barriers to
the vision for the family.

Context. Home visit, 4 – 6 months pre-birth, time length �
1.5 hr.

Session 2

Goals. Develop realistic expectations for the transition to par-
enthood and of spousal actions, strengthen couple relationship and
communication skills, address work/family balance issues.

Intervention. Develop group cohesiveness through having
couples talk together about what changes they expect to take place,
sharing excitement and fears about changes. Discuss the impact of
expectations on the transition to parenthood and sources of the
expectations, break into gender groups to identify specific expec-
tations, return to the larger group to report expectations, and note
differences between groups; address the need for strong
relationship/communications skills, introduce and reinforce asser-
tiveness skills and productive patterns of problem resolution, and
conduct skills practice; discuss the impact of the child on the
couple relationship; identify and discuss work and family tensions
along with strategies to deal with conflicts; in the context of the

day’s learning, have couples develop a plan to support the couple
relationship and to share parenting responsibilities.

Context. Group meeting, 3–4 months pre-birth, time length �
2 hr.

Session 3

Goals. Strengthen the couple/co-parental relationship, support
positive attitude toward parenting (specifically father involvement).

Intervention. Large-group discussion of connections among
couple relationship, parenting, and communications; role-playing
exercise involving communications skills; identifying the strength
of having both parents seen as competent caregivers; identifying
caregiving and parenting skills in gender groups (safe place, legit-
imizing skills); discussion of barriers to practicing skills (unsure of
skills, particularly among fathers; differences seen as incompe-
tence on father’s part); have couples share with each other the
skills they want to work on for self and other.

Context. Group meeting, 2–3 months pre-birth, time length �
2 hr.

Session 4

Goals. Strengthen parenting skills and the couple/co-parental
relationship; motivate parents to be involved with their children.

Intervention. Identify and discuss previous learning in child
care activities; participation of parents with infants to demonstrate
different skills and share infants with program participants; en-
courage couples to practice skills and reinforce competencies by
having spouses share the competencies they see in each other;
bring out couple/co-parenting plan and specifically address divi-
sion of child care/housework (emphasizing connection between
housework and child care); make adjustments as needed to couple/
co-parenting plan as needed.
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Context. Group meeting, 1–2 months pre-birth, time length �
2 hr.

Session 5

Goals. Strengthen couple/co-parental relationship and appre-
ciation of infant responsiveness.

Intervention. Have parents introduce their infants to the larger
group and share birth stories; compare real-life experience with
couple/co-parenting plan (highlight the need to be flexible and
make necessary changes); problem solve with group to identify
necessary changes; discuss how infants begin communication at an
early age, the ways in which they communicate, what the different
indicators mean, and how to respond.

Context. Group meeting (infants present), 1 month post-birth,
time length � 2 hr.

Session 6

Goals. Active support of parental involvement, co-parenting,
and skills; address work and family issues.

Intervention. Have couples share in the group setting their
experiences of the transition to parenthood, co-parenting, couple
relationship, and work and family issues; specifically address
barriers to co-parenting and father involvement; discuss the value
of rituals in the couple relationship and have couples identify a
meaningful ritual to implement in their lives; have couples address
parenting plan together and then, in the larger group, have couples
share the changes they have made.

Context. Group meeting (infants present), 2 months post-
birth, time length � 2 hr.

Session 7

Goals. Active support of parental involvement, co-parenting,
and skill; address work and family issues; bring closure to the
group experience.

Intervention. Talk with parents in a supportive manner about
their experiences, identify issues and how they affect parental
involvement with children, strategize in a collaborative manner to
problem solve, specifically identify communication skills that can
be used to address issues and reinforce their use in problem
solving, discuss ending of group process, provide refreshments,
and give time to process the end of the group.

Context. Group meeting, 3 months post-birth, time length � 2 hr.

Session 8

Goals. Reinforce learning and positive behavioral changes
in the parenting and co-parental relationship; work on future
partnership.

Intervention. Discuss with parents their experience of the tran-
sition to parenthood, educational experience, and changes in the
couple relationship. Support positive choices and behaviors, iden-
tify ongoing problematic issues, strategize in a collaborative and
supportive manner to problem solve, discuss strength of using
resources, identify resources available, and encourage use.

Context. Group meeting, 6 months post-birth, time length � 2 hr.

Received September 27, 2004
Revision received May 31, 2005

Accepted August 22, 2005 �

447TRANSITION TO FATHERHOOD


